In their article, Klein and Engerman cite writings by David Collins, Gilbert Francklyn, James Grainger, and Thomas Roughley, ranging from the x760s to the i82os, as sources for the length of the lactation period among British West Indian slaves. These are augmented by inferential data on West African lactation practices in the late eighteenth century as well as by suggestive evidence in two primary sources on the West Indies, one for a Jamaican plantation in i802 and the other for a plantation in Antigua in the late eighteenth century.2
Collins, Grainger, Roughley, and, to a lesser extent, Francklyn are rich sources of information on West Indian slave life. Collins was a doctor and plantation owner who lived in the West Indies for "more than twenty years" in the late eighteenth century. He resided in St. Vincent and based his book on his experiences there; he may have traveled to other islands as well.3 Grainger, also a doctor, lived in the West Indies from late 1759 to I766, mostly in St. Christopher (St. Kitts); although he may have visited other islands, his book seems to be largely, if not entirely, based on his experiences in St. Christopher.4 Roughley asserts that he was "nearly twenty years a sugar planter in Jamaica"; his work contains considerable information on Jamaican slave life. As a propagandist for the West India lobby in England, Francklyn undoubtedly knew persons with firsthand experience in the West Indies, and he claimed to have resided "in most of the islands, from Barbadoes to Jamaica"; his most extensive direct experience was apparently in Jamaica, although he spent a brief period in Barbados "sometime about the year 178o0."5 Questions concerning Klein and Engerman's sources involve the extent to which their geographical and chronological limitations allow generalization to the entire British West Indies for the duration of the period of slavery. Barbados, a major territory in Britain's Caribbean sugar empire, was the first island to depend economically on slave labor, and it developed a considerable slave population. Archaeological investigations in Barbados during the early I970S formed one phase of a project concerned with reconstructing the social and cultural life of the island's slaves from the mid-seventeenth century to emancipation in i834. The research included the partial excavation of a slave cemetery at Newton plantation. During the slave era Newton and its slave population typified medium-to-large Barbados sugar plantations. The cemetery excavations yielded the remains of I04 individuals interred from about i66o to i820. This is the largest and earliest excavated group of African and African-descended slaves yet reported from the Caribbean and mainland North America.6
Over the past several years we have been studying the dentition of Newton's slaves. Teeth are the most durable parts of the human body, and physical anthropologists have developed a variety of methods for analyzing teeth and deriving data pertaining to, for example, demographic characteristics, pathologies, and body development. Earlier physical anthropological studies of the Newton teeth have yielded information on such topics as well as on some sociocultural behavioral patterns. These data, when combined with historical information, have enhanced our understanding of the lifeways of Barbadian slaves and the material conditions of their lives.7
One of the pathologies afflicting Barbadian slaves (and undoubtedly those elsewhere in the West Indies as well)-and one not mentioned in historical sources-was dental enamel hypoplasia. In general, hypoplasia is a condition of arrested development in which an organ remains below normal size. Dental enamel hypoplasia involves a deficiency in enamel formation on the growing tooth, temporarily retarding its genetically determined growth potential. Enamel hypoplasia displays itself as horizontal lines, bands, or pits marking the point at which growth stopped, then resumed.
Close to 55 percent of our skeletal sample had one form or another of hypoplasia, though we suspect that the incidence would have been found much higher had we been able to observe all the teeth of all the specimens. Although specialists do not readily agree on the particular factors producing enamel hypoplasia, they agree that it results in general from nutritional or infectious stress, when the body temporarily stops growing due to some metabolic shock. Enamel hypoplasia is often considered a useful indicator of prenatal developmental stress in archaeologically recovered skeletal populations, and it has repeatedly been linked to nutritional trauma associated with weaning, particularly in preindustrial populations.8
Physical anthropologists estimate the age at which hypoplasia-inducing events occurred by comparing the height of the hypoplasia line on the tooth crown to dental standards relating to age and growth. The Barbados sample yielded an average age of 3.24 years for hypoplasia occurrence. The 95 percent statistical confidence limits for this average age are between 3.05 and 3.43 years, a figure that is later as well as more heavily concentrated in the three-to-four-year age range than in other previously studied skeletal populations with hypoplasia.9 Thus the physical anthropological evidence shows that hypoplasia usually occurred when a child was three to four years old, perhaps as a direct result of weaning.
The bioanthropological evidence from Barbados is supplemented by information from a handful of contemporary sources that report on weaning customs. This information largely relates to the first few decades of the nineteenth century and is usually confined to a phrase or two. (With respect to time period and brevity, the Barbados data are comparable to data from other West Indian islands.) The evidence is provided by white observers most of whom were planters and physicians who treated plantation slaves and knew something about their social practices.
In the earlier periods of slavery many Barbadian slaves were of African birth, and African cultural patterns were followed to a much greater extent than in the later periods.10 In eighteenth-century African cultures, as today, lactation generally lasted two to three years.1" Evidence for 8 For literature on this subject see Corruccini, Handler, and Jacobi, "Chronological Distribution of Enamel Hypoplasias," Human Biology, LVII (i985).
9 The laboratory procedures and our results are described ibid. Barbados suggests that during the eighteenth century weaning also tended to take place at two to three years and generally conformed to the African pattern. In a letter of I 7 I 2 from Barbados, J. Walduck told a friend in London about a slave infant whose grandmother nursed him "until it was 2 years old then wean'd it." Similarly, on a visit to Barbados around I780 Gilbert Francklyn observed (in a comment implicitly applicable to other West Indian islands) that slave women "have a custom amongst them of not weaning for two or three years."'12 That the lactation period in Barbados averaged at least two years can also be inferred from evidence of weaning practices in other British West Indian areas during the eighteenth 
. by late suckling (continued after or upwards of two years)."'14
In papers presented to the society on separate occasions, two Barbadian-born doctors, who practiced among plantation slaves, also stressed a long lactation period. Emphasizing that infant mortality was the most important check to the natural increase of the slave population, Henry Holder attributed this mortality to the "highly improper food" mothers gave their children as well as to "the period of nursing the child being protracted to an age when it is both injurious to mother and infant." Henry Grassett also blamed "the late suckling of the children by their mothers" as one cause of the infant mortality. Implicitly comparing slave lactation practices with those of whites, both doctors were suggesting that 12 Walduck to J. Petiver, Sept. the lactation period was far in excess of a year, which by the late eighteenth and early nineteenth centuries had become, as Klein and Engerman observe, the normal period in Europe and white North America.'5 Such evidence is supported by information from later years. In i823, a committee of the Barbados Council reported on the "actual condition" of the island's slaves. The report was based on a number of testimonies, two of which specifically referred to lactation practices. Forster Clarke, a resident plantation owner and a representative for nineteen absenteeowned plantations, testified that slave children were "generally weaned at the age of i8 months." William Sharp, also a resident owner, stated that "children are not weaned till the eye teeth are cut" (that is, around twentyone months). In general, then, the historical sources indicate that during the first few decades of the nineteenth century weaning typically took place no earlier than between eighteen and twenty-four months, and sometimes even later.16 (In fact, there is no known evidence of any kind to suggest a shorter-that is, about one year-period.)
The historical evidence from Barbados and other British islands tends to be mutually supportive and suggests that during the eighteenth century (and earlier) weaning usually occurred at two to three years. The Barbados evidence also indicates that the average lactation period decreased somewhat during the later years of slavery but still remained considerably higher than for contemporary Europeans.17 Importantly, the historical sources also indicate that the weaning period was particularly stressful. For example, Philip Gibbes, a prominent Barbados planter, wrote in his late eighteenth-century tract on slave management that "the dangerous period of a Negro's life is from the time of his being weaned to the age of seven years." It was during that period, he emphasized, "that these infants are most liable to contract habits and diseases which destroy them." Other sources also suggest that risks to health were high during weaning, even though the writers tended to attribute the risks to prolonged lactation rather than to weaning itself. Henry Holder complained that the slave mother "suckles her child to a very advanced age, and while the practice weakens her . . . the child, whose stomach now requires stronger food, dwindles and becomes scrophulous, and disposed to worms from a continuance of too meagre a diet." Henry Grassett also stressed the "disproportionate losses" of early infancy and blamed housing conditions, "improper food, and the late suckling of the children by their mothers." That prolonged lactation might explain depressed fertility in slave women is suggested by Francklyn's observation about I780 that "not weaning . . . for two or three years occasions even the breeding women to have fewer children than might otherwise be expected." In the early nineteenth century a group of planters belonging to the Society for the Improvement of Plantership maintained that "the present very protracted nursing is very injurious to the children & hurtful to the mother, besides having the effects of contributing to lessen the number of births."'18
In conclusion, the physical and historical evidence for Barbados mutually establish relatively late weaning for slaves and thus support Klein and Engerman's argument for extended lactation in the British Caribbean. The Barbados evidence, particularly the physical data, also suggests that the weaning period was developmentally traumatic and of high risk for slave children. Using historical and nutritional data, Kenneth F. Kiple has recently discussed how weaning posed a "serious nutritional threat" with debilitating effects for Caribbean slave children in general; the Barbados data reinforce his findings.19 The three-to-four-year typical age for hypoplasia in Barbados slaves encompasses the year following the relatively late time that slave children were weaned. Weaning, specifically, and other factors more generally (including periodic food shortages and famines as well as epidemic diseases and political disturbances),20 help explain the central tendency and variation in the statistical distribution of hypoplasia in Barbados slaves. Society for the Improvement of Plantership, Minutes,
